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PUBLIC HEALTH SERVICE ACT 
(Narcotic Addicts) 





WEDNESDAY, JUNE 24, 1953 


House or REPRESENTATIVES, 
SUBCOMMITTEE No. 2, 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, D. C. 


The subcommittee met at 10:30 a. m., pursuant to notice, in room 
1334 of the House Office Building, Hon. Joseph P. O’Hara (chairman 
of the subcommittee) presiding. 

Present: Representatives O’Hara, Heselton, Schenck, Priest, 
Rogers, and Granahan. 

Mr. O’Hara. The Subcommittee No. 2 will come to order. 

We have for hearing this morning before the subcommittee H. R. 
3204 and H. R. 5422, which may be inserted at this point in the 
record. 

(The bills, H. R. 3204 and H. R. 5422, are as follows:) 


(H. R. 5422, 83d Cong.,, Ist sess.] 


A BILL To authorize the care and treatment at facilities of the Public Health Service of narcotic addicts 
committed by State courts and the United States District Court for the District of Columbia, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Public Health Service Act (42 U.S. C., 
ch. 6A) is amended by redesignating section 345 as section 346 and by inserting 
after section 344 the following new section: 


“PERSONS COMMITTED BY STATE COURTS 


“Sec. 315. (a) The Surgeon General is authorized to admit for care and treat- 
ment in any hospital of the Service suitably equipped therefor, and thereafter to 
transfer between hospitals of the Service in accordance with section 321 (b), any 
addict, other than one under sentence for violation of any State law, who is 
committed by a court of competent jurisdiction of a State or by the United States 
District Court for the District of Columbia to the Service or to a hospital thereof 
for care and treatment and who the Surgeon General determines is a proper 
subject for such care and treatment. No such addict shall be admitted unless 
suitable accommodations are available after all eligible addicts convicted of 
offenses against the United States have been admitted, and unless the State agrees 
to pay to the United States, either in advance or otherwise, as may be determined 
by the Surgeon General, all costs involved in providing such care and treatment 
(including the cost of transportation to and from facilities of the Public Health 
Service). Such costs may be determined for each addict or on the basis of rates 
established for all or particular classes of patients. 

‘“*(b) Any person admitted to a hospital of the Service pursuant to subsection (a) 
shall be discharged therefrom when he is found by the Surgeon General to be cured 
and rehabilitated, or at the request of the proper authorities of the State in which 
is situated the committing court. 

“‘(c) With respect to the detention, transfer, parole, or discharge of any person 
committed to a hospital of the Service in accordance with subsection (a), the 
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Surgeon General and the officer in charge of the hospital, in addition to authority 
otherwise vested in them, shall have such authority as may be conferred upon 
them, respectively, by the law of the State in which is situated the committing 
court or by the order of the committing court. 

““(d) Moneys paid to the U nited States for the care and treatment of persons 
committed in accordance with subsection (a) shall be covered into the Treasury of 
the United States as miscellaneous receipts. Appropriations available for the 
care and treatment of addicts admitted to a hospital of the Service under this 
section shall be available, subject to regulations, for paying the cost of transporta- 
tion to any State, including subsistence allowance while traveling, for any such 
addict who is indigent and is discharged.” 

Sec. 2. The first sentence of section 341 of such Act is amended to read: 
“The Surgeon General is authorized to provide for the confinement, care, protec- 
tion, treatment, and discipline of persons addicted to the use of habit-forming 
narcotic drugs who voluntarily submit themselves for treatment, addicts who have 
been or are hereafter convicted of offenses against the United States, including 
persons convicted by general courts-martial and consular courts, and addicts 
who are committed to the Service or to a hospital thereof pursuant to section 345.” 

Sec. 3. The third sentence of section 344 (b) is amended to read as follows: 
“No such addict shall be admitted unless he agrees to submit to treatment for the 
maximum amount of time estimated by the Surgeon General to be necessary to 
effect a cure, and unless suitable accommodations are available after all eligible 
addicts convicted of offenses against the United States and all eligible addicts 
committed pursuant to section 345 have been admitted.” 

Sec. 4. Such Act is further amended by adding the following new section after 
the section herein redesignated as section 346: 


“RELEASE OF PATIENTS 


“Sec. 347. For purposes of this Act, an individual shall be deemed cured of 
his addiction if the Surgeon General determines that he has received the maximum 
benefits of treatment and care by the Service for his addiction or if the Surgeon 
General determines that his further treatment and care for such purpose would be 
detrimental to the interests of the Service.” 





[H. R. 3204, 83d Cong., Ist sess.] 


A BILL To authorize the Public Health Service to admit to its hospitals persons committed by State 
courts who are beneficiaries of the Service or narcotic addicts, and for other purposes 
Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Public Health Service Act, as amended 
(42 U. 8. C., ch. 6A), is amended by inserting immediately after section 327 
the following new section: 


“PERSONS COMMITTED BY STATE COURTS 


“Sec. 328. (a) The Surgeon General is authorized, in his discretion and sub- 
ject to the availability of appropriations, the availability of accommodations, 
and the provisions of subsection (b), to admit for care and treatment in any 
hospital of the Service suitably equipped therefor (as determined from time to 
time by the Surgeon General) (1) any person who is entitled to hospitalization 
by the Service and who is committed to the Service or to a hospital thereof, for 
care and treatment, by a court of compete nt jurisdiction of a State, and (2) 
any drug addict who, having previously been admitted to a hospital of the Ser. 
vice pursuant to section 344, has failed to abide by his agreement under that 
section to remain for the period necessary to effect a cure of his drug addiction 
and who is committed to the Service or to a hospital thereof, for care and treat- 
ment, by a court of competent jurisdiction of a State. Jurisdiction is hereby 
ceded and relinquished to any State within which a hospital of the Service is 
situated, to the extent necessary to enable any court of competent jursidiction 
of such State, in accordance with the law of such State and upon request of the 
Surgeon General (but subject to the provisions of subsection (b)), to commit to 
the Service or to such hospital any person within such hospital. 

“(b) No person shall be admitted or committed to a hospital of the Service 
pursuant to this section unless he is entitled to hospitalization by the Service 
or is found by the Surgeon General to be a narcotic drug addict. Upon the 
request of any appropriate State judicial or administrative officer with respect 
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to any person, the Surgeon Genera! shali make such investigation (ineluding, as 
authorized by State law or upon such person’s consent, an examination of such 
person) as may be necessary to determine whether such person is entitled to 
hospitalization by the Service or is an addict who may, by treatment in a hospital 
of the Service, probably be cured of his addiction; and the Surgeon General shall 
notify such State officer whether such person, if committed to the Service or to 
& hospital thereof as provided in this section, will be admitted thereto. 

““(¢) Any person admitted to a hospital of the Service pursuant to subsection 
(a) shall be discharged therefrom when he is found by the Surgeon General to be 
cured. 

““(d) With respect to the retention, transfer, parole, or discharge of any person 
committed to a hospital of the Service in accordance with subsection (a), the 
Surgeon General and the officer in charge of the hospital, in addition to authority 
otherwise vested in them, shall have such authority as may be conferred upon 
them respectively by the law of the State within which the hospital is situated 
or by the order of the court which committed such person.” 

Sec. 2. The first sentence of section 341 of such Act is amended to read: 
“The Surgeon General is authorized to provide for the confinement, care, protec- 
tion, treatment, and discipline of persons addicted to the use of habit-forming 
narcotic drugs who voluntarily submit themselves for treatment, addicts who 
have been or are hereafter convicted of offenses against the United States, including 
persons convicted by general courts-martial and consular courts, and addicts 
who are committed to a hospital of the Service pursi lant to section 328.” 

Sec. 3. The first sentence of subsection (c) of section 343 of such Act is amended 
by inserting immediately before the comma therein the words ‘‘pursuant to this 
section” 

Sec. 4. Subsection (d) of section 344 of such Act is amended to read: 

“(d) Any addict admitted for treatment under this section shall not thereby 
forfeit or abridge any of his rights as 4 citizen of the United States. The admission 
or treatment of any such addict shall not be used against him in any proceeding 
in any court, and the record of his voluntary commitment shall be confidential 
and shall not be divulged; except that, .n the case of any such addict who fails 
to abide by his agreement under subsection (b) to remain for the period necessary 
to effect a cure of his drug addiction, the record of his admission or treatment 
pursuant to this section may be admitted in a proceeding in a State court for his 
commitment to the Service or to a hospital thereof as provided in section 328 (a).” 

Sec. 5. The first sentence of subsection (b) of section 345 of such Act is amended 
by inserting immediately after the words “properly committed thereto’”’ the 
words “pursuant to section 343” 


Mr. O’Hara. H. R. 3204 has been introduced by Mr. Yates, and 
H. R. 5422 by Dr. Miller, to amend the Public Health Service Act so 
as to make eligible for treatment in Public Health Service hospitals 
certain persons who are narcotic addicts, when committed by courts 
of competent jurisdiction. 

Section 341 of the Public Health Service Act, Public Law 410, 
now authorizes the Public Health Service to give care to two cate- 
gories of narcotic addicts, namely, persons addicted to the use of 
habit-forming narcotic drugs who voluntarily submit themselves for 
treatment, and addicts who have been convicted of offenses against 
the United States. 

H. R. 3204 would add a third category of beneficiaries to the 
responsibility of the Public Health Service consisting of persons whom 
the Surgeon General has found to be narcotic drug addicts end who 
are residents of the several States, but who have neither voluntarily 
submitte ‘d themselves for treatment nor have been convicted of offenses 
against the United States. This category of patients is at the present 
time the responsibility of the States. 

The authorization would be discretionary in the Surgeon General 
and would be subject to the availability of appropriations, avail- 
ability of accommodations, and other restrictions. 

The bill, H. R. 5422, amends the Public Health Service Act by 
adding a new section which authorizes the Surgeon General to admit 
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for treatment and care in any service hospital, suitably equipped 
therefor, any addict, other than one under sentence for violating a 
State law, who is committed by a court of competent jurisdiction of 
a State or by the United States Court of the District of Columbia. 

No addict shall be admitted unless suitable accommodations are 
available and after addicts convicted of offenses against the United 
States have been admitted and then only after arrangements have 
been made for the State to reimburse the United States for all costs 
of treatment, care, and transportation of the patient 

The bill also gives the Surgeon Genera! more control over voluntary 
patients in connection with the length of their treatment as well as 
more control over the time of release. 

Now, we have quite a number of witnesses here. We have two of our 
colleagues—Dr. Miller, and I presume Mr. Yates will be here to 
testify. Iam just advised that Mr. Yates has submitted his statement 
for the record and if there is no objection Mr. Yates’ statement will 
appear at this point in the record with reference to H. R. 3204. 

(Statement referred to is as follows:) 


CONGRESS OF THE UNITED STATES, 
House or REPRESENTATIVES, 
Washington, D. C., June 16, 1958. 
Hon. CHarLes A. WOLVERTON, 
Chairman, House Committee on Interstate and Foreign Commerce, 
Washington 25, Dd. C 
Dear Mr. CuarrMan: In accordance with your request, I am enclosing for your 
consideration a statement on my bill H. R. 3204, which authorizes the Public 
Health Service to admit to its hospitals persons committed by State courts who 
are beneficiaries of the Service or narcotic addicts, and for other purposes. 
With kindest regards, 
Sincerely yours, 
Sipney R. Yares, 
Member of Congress. 


STATEMENT IN SUPPORT OF THE YATES Bit, H. R. 3204, 83p ConareEss, Ist 


SESSION 


The purpose of this bill is to authorize the Surgeon General of the Public Health 
Service to admit to Service hospitals for treatment and care certain specified classes 
of individuals who have been committed to the Service or to its hospitals by 
State courts of competent jurisdiction. The bill also authorizes him to detain 
such persons in accordance with State law and the orders of the courts which have 
committed them. ‘The bill accomplishes this purpose by amendments to the 
Pu : 


ir! 
lic Health Service Act, as amended (42 U. 8. C., ch. 6A). 

Verchant seamen, officers, and enlisted men of the Coast Guard and certain 
other classes of persons are already entitled by law to hospitalization in Public 
Health Service hospitals. In addition, under section 341 of the Public Health 
Service Act, the Surgeon General may admit and treat at Government expense 
any narcotic addict who voluntarily submits himself for treatment. H. R. 3204 
applies only to the one or the other of these already established classes of bene- 
ficiaries. Only persons already entitled under the law to care and treatment at 
Service hospitals, and narcotic addicts who have previously voluntarily availed 
themselves of the opportunity afforded by the law to obtain free treatment at 
such hospitals may un ler H. R. 3204 be admitted upon commitment by State 
courts. All care and treatment afforded to patients under this bill would be dis- 
cretionary with the Surgeon General and would be subject to the availability of 
appropriations and accommodations 

Chrough its provisions for permitting the Public Health Service to receive and 
detain persons committed by the State courts the bill would serve to make more 
effective the provisions already made by the law for the treatment of narcotic 
addicts. It will help solve the problems which are constantly arising in connection 
with the administration of these programs. Many narcotic addicts who volun- 
tarily apply for admission and who enter into the required agreement to stay for 


I 
} 














PUBLIC HEALTH SERVICE ACT vo 


the maximum period necessary to effect a cure break their agreement and leave 
the hospitals before they derive any substantial benefit from the expensive and 
time-consuming treatment. Frequently the same addict will request readmission 
several times, each time professing a desire to remain cured, but each time leaving 
before a complete cure is possible. 

The few States and localities wherein hospitals of the Public Health Service 
equipped to care for narcotics are located are often overburdened with the prob- 
lems and expense presented by narcotics from all parts of the country who have 
accepted the invitation of the Government to obtain treatment but who have left 
the hospital before a cure could be effected and are unable or unwilling to leave 
the vicinity. Thus they become a problem in the nearby community. 

By authorizing the Surgeon General to accept and detain such persons who 
are committed by State courts under State laws providing for compulsory hospital- 
ization of narcotic addicts, the addicts themselves will be benefited and the com- 
munities in the neighborhood of the hospital afforded relief from their difficulties. 

H. R. 3204 would make clear the authority of the Public Health Service to 
receive such persons if committed by State courts of competent jurisdiction, and 
to detain them in accordance with the commitment orders, thereby materially 
promoting cure of narcotic addicts where such cures are possible and in any case 
assuring the orderly and efficient handling of such patients. As has already been 
pointed out no person can be admitted upon commitment of a State court who 
could not under present law receive hospitalization upon his voluntary application 
therefor. 

It may be added by way of factual statement that the United States Public 
Health Service has two hospitals for treatment of drug addiction; one at Lexington, 
Ky., treats approximately 4,000 addicts per annum (one-half voluntary patients 
and one-half Federal prisoners jailed for crimes connected with getting drugs); 
and a second at Fort Worth, Tex., which has 300 beds for addicts out of 1,000 
beds total. Actual rehabilitation covers a span of years and not merely the 4 
to 6 months spent within a controlled hospital environment. But the preliminary 
phases of the hospital treatment must be carefully supervised and the correct 
psychiatric care given for a proper length of time. 

Mr. O’Hara. We have quite a number of witnesses and the com- 
mittee is going to be somewhat rushed for time. I hope that the 
witnesses will be as brief as possible, and if they have some written 
statements they may be submitted, and if they want to summarize 
them in person they may do so, or read the entire statement. How- 
ever, I would suggest, gentlemen, that in light of the fact that this 
committee is trying to complete the hearings of this bill teday, the 
fact that we will have to be on the floor with a bill from this committee 
up first, that we will have to probably adjourn promptly at 12 o’clock. 

I will now call our colleague, Dr. A. L. Miller, of Nebraska, with 
reference to his bill, H. R. 5422. 


STATEMENT OF HON. A. L. MILLER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEBRASKA 


Dr. Miuuer. I will be very brief with it, Mr. Chairman. 

The bill, H. R. 5422, was introduced, or in fact sent up by the De- 
partment of Health, Education, and Welfare and introduced for the 
purpose of giving hospital treatment to narcotic addicts when they 
are committed by the District of Columbia or the several States 
through the laws of the several States or the District of Columbia. 

The District of Columbia passed a bill a few weeks ago to have 
compulsory hospitalization for the narcotic addicts in the District. 
That bill will be signed by the President this afternoon. In order to 
find a place to treat these patients, it is necessary to be able to send 
them to Lexington, or to the hospital in Texas for compulsory 
treatment. 


86909—53——2 
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If patients would be committed under the laws of the District of 
Columbia, or of the States from which they come, the Surgeon Gen- 
eral would have charge of them when they go to the hospital, and they 
would be released either under the direction of the Surgeon General or 
from the State or the committing court from the State or the District 
of Columbia. 

Now, there are a great many narcotic addicts, not only in the Dis- 
trict of Columbia, but over the United States. Their impact upon 
society, and upon crime, I think the former district attorney, Mr. 
Ireland, testified before our committee, of which the chairman was a 
member, that perhaps 60 percent of the crime in the District of Co- 
lumbia had som. connection with narcotics. There were estimated 
from one to two or three thousand that were narcotic addicts. 

At the present time, an individual may go to Lexington for treat- 
ment voluntarily. They go down, not to get cured, but to cut down 
a $25 or $50 a day habit to $2 or $3 a day. 

Under this bill the No. 1 with priority would be the criminals, the 
dope peddlers who are sent to Lexington, or to one of the Public Health 
hospitals. No. 2 would be these people who are committed there by 
the District of Columbia, or the States. No. 3 priority would be 
those that might go down voluntarily to get some relief. 

Now, if you cut down the consumer market of people using nar- 
cotics, and see that they are properly and thoroughly rehabilitated, 
then the dope peddlers’ market dries up. Crime will dry up, also, 
In my opinion, legislation of this type is needed in order to properly 
handle individuals addicted to narcotics. 

Now, we have here, Mr. Chairman, Mr. Craig Hosmer, from Cali- 
fornia, and I believe the Police Department is represented and the 
Solicitor’s Department, and Mrs. Hobby’s Department of Health, 
Education, and Welfare will be represented. 

Unless there are some questions the committee would like to ask 
me, if it is permissible I would like to have Craig Hosmer, our col- 
league from California, have a few words, because he has done a 
great deal of work relative to narcotics in California. 

Now, if there are any questions of me? 

Mr. Hesevron. Could you state briefly, Doctor, what the dif- 
ference is between your bill and H. R. 3204? 

Dr. Miuier. I haven’t examined H. R. 3204 very carefully. 

Mr. Priest. That was the question I wanted to ask, if Dr. Miller 
knew of any substantial differences. It seems to me in glancing over 
them that they both accomplish somewhat the same purpose, and 
there is largely a difference in language, and there may be a difference 
in the question of payment by States. I have not noticed that 
provision in 3204. That was the only question I had at this point, 
Mr. Chairman. 

Dr. Mitier. The bill I have introduced came from the Depart- 
ment, and I introduced it at their request and it does call for payment 
by the District of Columbia or the several States for the care of these 
patients. 

Mr. O’Hara. Does that include all of the costs of taking care of 
them? 

Dr. Miter. Yes; the transportation, and care at the institution. 

Mr. O’Hara. Doctor, what determination is made so far as the 
rights of the individual are concerned as to whether he is a person 
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to be committed? He would have to be committed on a trial by a 
court, and found to be an addict? 

Dr. Mituier. Under the several State laws, they differ consider- 
ably. I think there are some 26 or 27 States now that have definite 
laws relative to narcotic addicts, ‘an they differ somewhat in ap- 
proach to it. Some States commit them ealdee the mental insanity 
clause, or psychosis; and other States approach it differently. 

Here in the District of Columbia we have recently passed some 
legislation which will be signed this afternoon by the President 
and they told me that this morning. In order to find a place to treat 
these narcotics, we have to have a place to send them. 

Mr. O’Hara. There is nothing in your bill that sets that out. 
The commitment must be based upon the State law or the law of 
the District of Columbia. 

Dr. Miter. In the District of Columbia we have carefully safe- 
guarded the addicts’ rights; as you know we discussed it quite 
thoroughly. Different States vary, but when they are committed 
under the State law, then they come under the supervision of the 
Surgeon General who treats them, rehabilitates them, and when he 
thinks they are cured, they can be released then to society. Under 
the State law that can be done by the States themselves, or the com- 
mitting court can ask that they be released. 

Mr. Scuenck. This is a question of determination as to their final 
condition by the Surgeon General. 

Dr. Mruuer. The Surgeon General will indicate when they are 
cured, and he may find that they cannot be cured. There is a section 
in here that permits him to send them back to the States if he finds 
that they can no longer handle them at the hospital. 

Mr. Scuenck. If they cannot be cured, would they then become the 
ward or care of the individual States or the District of Columbia? 

Dr. Mruter. They go back just as they were, to the State or the 
District of Columbia. 

Mr. Scuenck. Then who controls their actions? 

Dr. Miniter. They do, yes. 

Mr. O’Hara. What is the answer to that? I suppose the State or 
District controls them? 

Dr. Mruuer. Wherever they can go back to, they would have to 
assume control. 

Mr. Rogers. I notice you have got in here that unless the State 
agrees to pay to the United States, and so forth, all costs involved in 
providing such care and treatment, and so forth. 

Dr. Miuter. That is right, including the cost of transportation, 
and such costs may be determined for each addict, or on the basis of 
rates established for all or particular classes of patients. 

Mr. Roacers. It is entirely up to the States as to whether they pay 
for it, as to whether or not he gets any treatment? 

Dr. Miuuer. If they are addicts and committed by the court, if 
they want to do it that way then, of course, the States would be 
required to pay for it. I think, actually, the cutting down of crime, 
when you rid the criminal of narcotics, you would find a tremendous 
saving to society through enforcement of laws, and crimes that are 
committed by people under the influence. 

Mr. Roeers. The effective action would be dependent upon 
whether the States would have to pay the costs? 
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Dr. Miter. Yes, and the District of Columbia, who are here today 
interested in it because we have passed legislation for them and they 
are anxious to have a place to send them, because Washington, I think 
the police blotter shows 1,500 to 2,000 narcotic addicts here in the 
District of Columbia. 

Mr. GranawAn. Did I understand you to say that there were just 
two institutions or hospitals where these addicts would be sent? 

Dr. Miutier. I understand there are 2, 1 in Texas and 1 in Lexing- 
ton, presently under Public Health Service that are used exclusively 
for narcotics. Now, they have other hospitals that might be available. 

Mr. Priest. I have one more question, Dr. Miller. I believe your 
bill provides for voluntary admission, but it prescribes a limitation as 
to the time and it gives the hospital administration more authority 
over keeping a voluntary patient longer. It does not leave it to his 
discretion. 

Dr. Mruuer. In talking to the Public Health Service here now 
and the law-enforcement officers, they say it merely puts the vol- 
untary patient in a third class by himself. The first priority is to 
the criminal who is a dope peddler and he is convicted and sent to 
the institution; and the second would be those sent there by the 
District of Columbia or the courts for treatment. The third is still 
the voluntary patient who wants to go down and go in by himself 
as they do now, but there would have to be beds available before 
he could come in. 

Mr. Priest. The question I had in mind is this: May he remain 
as long as he is willing to pay for it, or may he leave the next day, 
if he wants to? 

Dr. Mruter. Yes, and I understand the voluntary patient now 
does not pay, and he can go down there without paying; he can go 
down and submit himself without paying. 

Mr. Priest. If beds are available? 

Dr. Miuuer. If he has money, I presume there is some way of 
trying to collect it, but they go down now at their own will, and 
then they come back, not to get cured, but to cut the habit down from 
$30 or $40 a day to $2 or $3 a day. 

Mr. Scnencr. Mr. Chairman, just to complete the record, the 
hospital at Lexington is in which State? 

Dr. Miuuer. Kentucky, I believe. 

Mr. O’Hara. Doctor, we thank you, and we appreciate very much 
your appearance and your testimony before the committee. 

Mr. Hosmer, our colleague from California? 


STATEMENT OF HON. CRAIG HOSMER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA 


Mr. Hosmer. I do not wish to belabor the point of the epidemic 
of narcotics addicts in our country. I come from southern Cali- 
fornia, where the situation is particularly acute. That is because of 
the closeness of the Mexican border and the easy availability of 
illegal narcotics there. 

The phase of the problem to my mind is in two parts; One is in 
preventing the access to narcotics, either internally or externally by 
our citizens; and two, once a person has become addicted, the cost of 
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the addiction is such that it impels him into other crimes and into 
particularly the pushing of narcotics itself. 

Now, in the period of addiction of any drug addict, there are always 
times when he sincerely wants to break the habit. That is the time 
when facilities provided by the Federal Government and the States 

can be of such tremendous importance in meeting this situation. 
These provisions—I just wanted to eee the two parts of the 
provisions for voluntary confinement—one bill contains a wonderful 
provision that the fact of voluntary confinement for a cure shall not 
be used against the man by way of any disgrace or anything to go on 
his record. That is some ‘thing that shoul | absolutely be in the law. 

The second is the provision requiring that the addict agree to remain 
under treatment until such time as he is cured. 

You are absolutely wasting and throwing away your money unless 
the addict is required to stay there until cure is complete. During 
the period of cure, we know that there are times when there is a back- 
sliding, and it is not like a backsliding of alcoholics. Things like that 
do not help out in this case, a man has to stay and complete the cure 
and even after the cure he sometimes has not fully thrown the habit 
because of its previous association. 

But I urge strongly upon you, gentlemen, when this bill finally 
comes out, that those two provisions be found in its terms. Thank 
you very much. 

Mr. Hese_ton. Mr. Hosmer, Dr. Miller mentioned the Federal 
institutions at Lexington, Ky., and I believe at Fort Worth, Tex. 
Are there any number of State institutions, or is there something here 
in the District where they have these facilities avaiiable? 

Mr. Hosmer. I do not know of the situation in the District, but a 
major number of the States have facilities in one form or another. 
In some States they are separate facilities, and, for instance, in Cali- 
fornia we have our narcotic hospitals where the attention is given in 
a very modern manner according to the latest prescribed findings of 
the medical profession. In other States they are treated as common 
criminals; they are thrown into jail and an attempt is made to let 
them sweat out the addiction there. Cures just are not effected that 
way and the States in this particular instance are looking particularly 
to the Federal Government. 

Now, we have the uniform Narcotics Act which has been adopted 
by a number of States, but the manner of treatment and the lead that 
has been taken by our Federal Government in these Federal hospitals 
in that line is a terrific one. 

Mr. Hesettron. Have we precedent in State law for this type of 
legislation? 

Mr. Hosmer, Oh, yes. A number of States have a very modern and 
workable provision, and they are much like this legislation. Other 
States are looking to the Federal Government and these progressive 
States for their own legislation as soon as they wake up to the prob- 
lem. 

Mr. O’Hara. It is true that they could not, without this legislation, 
send these addicts for treatment, and we must pass some type of 
legislation to permit the States and the District of Columbia to send 
these people by court order to these Federal places for treatment. 

Mr. Hosmer, That is correct, Mr. Chairman. 

Mr. O’Hara. Are there any other questions? 
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Mr. Priest. I do not have any question, but I am very much 
interested in what Mr. Hosmer had to say about a voluntary patient. 
I fully concur with your viewpoint in that respect and I hope we can, 
when we get into working out a bill, get that provision of a bill worked 
out satisfactorily. I believe it is fairly important. 

Mr. Hosmer. Thank you. 

Mr. O’Hara. Thank you, Mr. Hosmer. 

Dr. Hunt? 


STATEMENT OF DR. HALSEY HUNT, ASSISTANT SURGEON 
GENERAL OF THE PUBLIC HEALTH SERVICE 


Dr. Hunt. Mr. Chairman, I have a letter from Secretary Hobby, 
expressing the position of the Department of Health, Education, and 
Welfare on this bill, and with your permission I would like to read it 
since it expresses our position more succinctly than I could otherwise 


do. 


Mr. O’Hara. Very well, Doctor, we will be happy to hear from you. 
Dr. Hunt. This is the letter: 


This letter is in response to your request of May 28, 1953, for a report on 
H. R. 5422, a bill to authorize the care and treatment at facilities of the Public 
Health Service of narcotic addicts committed by State courts and the United 
States District Court for the District of Columbia, and for other purposes. 

The bill would amend the Public Health Service Act so as to authorize the 
Surgeon General to admit to Service hospitals, provided suitable accommodations 
are available, persons committed by a court of competent jurisdiction of a State 
or the District of Columbia to the Public Health Service for care and treatment of 
narcotic addiction. No person under sentence for violation of a State law could 
be so admitted. The Surgeon General would be authorized to determine the 
suitability of such persons for treatment and to release patients found by him to 
be cured and rehabilitated. Priority of admission would be given first to addicts 
convicted of offenses against the United States, second to persons committed by 
a State or the District of Columbia, and last to voluntary patients. The States 
would be required to reimburse the Federal Government for the cost of treatment 
and transportation of committed patients, and such payments would be covered 
into the Treasury as miscellaneous receipts. 

Under the present provisions of the Public Health Service Act, the Surgeon 
General is authorized to admit for treatment at narcotics hospitals of the Service 
two classes of patients; Federal prisoners and, to the extent that facilities are 
available, voluntary patients. While the act provides that no voluntary patient 
may be admitted ‘‘unless he agrees to submit to treatment for the maximum 
amount of time estimated by the Surgeon General to be necessary to effect a cure,’”’ 
the Surgeon General has no authority to detain voluntary patients who fail to live 
up to this agreement. Consequently many such patients leave against medical 
advice before the treatment has been completed and then apply for readmisssion 
on One Or more subsequent occasions. This situation is clearly undesirable from 
the standpoint of the patient’s own welfare and undermines the effectiveness of 
any treatment which the hospital can offer. Legislation authorizing the com- 
mitment of noncriminal patients to narcotics hospitals of the Service would, of 
course, reduce this problem. 

We believe, however, that any proposal to authorize such commitments should 
be carefully appraised in the light of its possible implications regarding the role 
of the Federal Government in providing treatment for narcotics addicts and the 
division of responsibility for such treatment between Federal and State (and 
local) governments. While the original enabling legislation providing for the 
establishment of special Public Health Service facilities for narcotic patients 
included authorization for the admission of voluntary patients, it also recognized 
the primary responsibility of the States in this field by the inclusion of the following 
provision—now section 302 (b) of the Public Health Service Act: ‘‘The Surgeon 
General shall cooperate with States for the purpose of aiding them to solve their 
narcotic drug problems and shall give authorized representatives of the States 
the benefit of his exerience in the care, treatment, and rehabilitation of narcotic 
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addicts to the end that each State may be encouraged to provide adequate facilities 
and methods for the care and treatment of its narcotic addicts.” 

Despite this clear, and in our opinion desirable, recognition of State respon- 
sibility, comparatively few State or local governments have established facilities 
or programs for the treatment of narcotic addiction. Although the establish- 
ment of special facilities in every State would probably not be feasible, joint 
action through interstate compacts or other cooperative arrangements could be 
devised to permit all States to assume responsibility for the treatment of their 
own narcotic patients. 

As you know, the President has recommended to the Congress legislation—and 
such legislation is nearing completion (see 8. 1514)—for the creation of a com- 
mission to study and investigate the field of intergovernmental relations between 
the Federal and State Governments, the relative fiscal resources available to the 
various levels of government to discharge their proper functions, and related 
questions, and to recommend a proper allocation of activities and responsibilities, 

articularly in the fields of health, education, social security, as between the 
Federal Government and the States. The problems to which the present bill is 
addressed would seem to fall logically within the problem areas to which the 
Commission would give its attention. It seems desirable, therefore, to defer 
consideration of the present bill pending the establishment of the Commission 
and the completion of its study and report. 

Should the committee nevertheless decide to give favorable consideration to 
the bill at this time, we would suggest that it do so in the light of the following 
comments: 

The provisions of the bill requiring the States to reimburse the Federal Govern- 
ment for all costs relating to care and treatment are commendable, in our 
opinion— not only as a further acknowledgment of State responsibility for such 
care, but also as a protection against increased Federal expenditures. These 

rovisions are limited, however, to maintenance or operating costs and do not 
ear on the parallel problem of responsibility for the construction or expansion 
of facilities. Although the bill authorizes the admission of State-committee 
patients only to the extent that facilities are available, it is silent with regard to 
future responsibilities of the Federal Government if present facilities should 
prove inadequate for the care of all eligible applicants. While there are no 
available data on the number of addicts in the United States, the total would 
certainly exceed the capacity of the two Public Health Service hospitals if many 
States were to inaugurate active programs of compulsory hospitalization. 

As a precautionary measure, therefore, we would recommend that the bill be 
amended so as to place a 5-year limit on the proposed authorization for admission 
of patients committed by State courts. Such a limitation would have at least 
three advantages over a continuing authorization. First, it would tend to offset 
any possible implication that enactment of such legislation would constitute an 
acceptance by the Federal Government of any continuing obligation to provide 
treatment, or facilities for treatment, of State patients. Second, it would permit 
the States ample time to plan and establish their own treatment programs and 
facilities. Finally, it would provide sufficient operating experience with the 
State commitment authorization to enable the Department and the Congress to 
evaluate the need for continuation or modification of such authorization. 

We would also recommend a modification of the provisions of the bill relating 
to admission priorities, under which all committed patients would be given a 
categorical priority over any voluntary patients. In our opinion, the principal 
criterion for admission of patients (other than Federal prisoners) should be the 
relative probability of favorable response to treatment. While the assurance of 
continuous treatment for the period which is provided by a court commitment 
would be a major factor in such determinations, there are other factors which 
should also be considered—such as age, degree of addition, record of response 
to previous traetment, and the availability of rehabilitation and follow-up services 
in the patient’s home community following his discharge from the hospital. 
Since some applicants for voluutary admission—youthful ‘‘first offenders,” for 
example—may offer better prospects for beneficial response to treatment than some 
addicts for whom a commitment is requested, the present priority provisions of 
the bill appear unnecessarily rigid. 

The modification recommended would, of course, still permit the Surgeon Gen- 
eral to refuse readmission as a voluntary patient to any person who has previously 
been so admitted but failed to remain for the prescribed period of treatment. 
The readmission of such patients could thus be conditioned on commitment by a 
State or District of Columbia court, This would provide a basis for controlling 
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abuses of voluntary admissions and would, in effect, limit the admission of volun- 
tary patients to those most likely to respond favorably to treatment. 

In addition to these two substantive amendments, there are two or three tech- 
nical or clarifving amendments which we believe would be desirable if the bill is 


favorably considered. We should be glad to assist in the formulation or drafting 
of any of these amendments if your committee should so desire. 

In view of the imminence of hearings on this bill, time has not permitted sub- 
mission of this report to the Bureau of the Budget for its advice. 


Mr. O’Hara. Dr. Hunt, I presume that you are familiar with the 
treatment of narcotic addicts? 

Dr. Hunv. Yes, sir. 

Mr. O’Hara. I am merely laying the foundation for some questions 
from my colleagues, with reference to the statement of the Secretary. 
Are there any questions? 

Mr. Hxeszvtron. Although the Secretary’s letter suggests that time 
has not permitted clearance with the Bureau of the Budget, there is 
a report which, as I understand it, contains essentially the same recom- 
mendation; that is, in view of the State-National Relations Commis- 
sion study, it is suggested we defer consideration of the bill until we 
find out what their recommendation is, particularly in view of the 
State responsibility for the treatment of drug addicts. 

In connection with those suggested amendments, do you have with 
you recommended language for our consideration? 

Dr. Hunt. Not final language; no, sir. 

Mr. Hess.ton. But you and your staff would be in a position to 
work with the committee staff on that? 

Dr. Hunt. The amendments which we are suggesting could be put 
into words very easily, I think. 

Mr. Heseiton. I gather from the Bureau of the Budget’s state- 
ment, there are estimated to be some fifty to sixty-five thousand drug 
addicts in the country, and the Federal Government has available 
only bed space in the order of 2,200 combined capacity. It is operated 
currently at pretty near capacity. Has it been operating over a period 
of time at capacity? 

Dr. Hunt. The hospital at Lexington, Ky., has been operating at 
or above its constructed capacity for quite a number of years, certainly 
ever since the war. 

To go back to Lexington and finish that, most of the patients at 
Lexington are narcotic drug addicts. We also have 150 to 200 pa- 
tients in that hospital who are not addicts, who are there because of 
other types of mental illness. 

At the hospital at Fort Worth, Tex., we have a smaller number of 
drug addicts and we have actually had about half of the population 
of that hospital made up of psychotic or other mentally ill patients. 
That is back into history. 

During the war that hospital was used about 50 percent as a naval 
psychiatric hospital, and the Navy had inadequate facilities and came 
in with us. After the war the Veterans’ Administration had a similar 
problem and we have been having a number of veteran patients in 
that hospital since the war. 

There is, therefore, from the point of view of treating drug addiction, 
some unused capacity at the Fort Worth hospital. It would involve 
discharging some 270 veteran patients with mental illness. That 
could not, of course, be done all at once, but if the need arose we 
would be able to work that population down and add to the addict 
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population so that we have a margin of close to 300 beds for the 
treatinent of narcotic addicts. 

Mr. Husetron. Is there any further construction contemplated? 

Dr. Hunt. No, sir. 

Mr. Husetton. So that what we are really dealing with is 300 beds 
against a fifty to sixty-five thousand potential? 

Dr. Hunt. In the gross, yes. 

Mr. Hesetron. I asked those questions in terms of the reports, 
both the Secretary’s recommendation and the Bureau of the Budget 
recommendation, that perhaps any affirmative action by the com- 
mittee at this time might be premature. 

That is all, Mr. Chairman. 

Mr. Priest. Dr. Hunt, I was interested in the suggestion in the 
report you read that if the legislation is adopted that there be a limita- 
tion of 5 years on the program. I believe that was the suggestion, 
was it not? 

Dr. Hunt. Yes, sir. 

Mr. Priest. This thought occurred to me, in that connection, and 
I can see the reason for the suggestion and some degree of logic back 
of the suggestion, but if we adopted a bill in which we fix a 5-year 
limitation, it seems to me that that might simply speed action by 
States in order to get patients committed to these hospitals if they 
know that there is a fixed period in which it may be done, and that 
beyond that the authority may not exist in law to do that. It might 
speed up a commitment program and create a worse situation than if 
we allowed the States to develop their own facilities but did not fix 
a limitation on the time when they could commit patients to these 
hospitals. I wonder if that particular possibility has been considered? 

Dr. Hunr. Yes, I would say it had, Mr. Priest. The whole busi- 
ness of predicting what would happen under this law is very difficult 
and that was primarily the reason why we thought that a limitation 
would be advisable. It is possible to take the point of view that 
passage of this law will diminish the calls upon the Federal Govern- 
ment and upon the facilities of those two hospitals, primarily because 
patients who now can come in as voluntary patients would, under 
this law, come in or be taken in only if they were committed by State 
courts. 

There is a very practical consideration there, that the course of 
treatment in the hospital is at present in the neighborhood of 4% 
months. The present operating cost of the hospital is around $7 
per patient today. Assuming that rates charged the States would be 
approximately equal to the operating cost, the State would be obli- 
gated to pay the Federal Government somewhere in the neighborhood 
of $800 to $1,000 for each committed patient, plus transportation 
costs. 

Now, one school of thought is, or one point that has been raised in 
our own discussions, is that that actually would act as a deterrent 
and that we are now getting more patients than we would get under 
that kind of a situation. We do not know. 

It depends entirely upon how seriously the various States feel that 
their own problem is, and how much money they are willing to put 
into it to help solve their problem by sending patients off to Lexington 
or Fort Worth. That is something that we just have to guess at, 
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really. It was for that reason that we thought that a limited period 
of trial of this procedure would be safer than just opening it up. 

Now, as to their crowding them all in, since the course of treatment 
for any given patient is only 4 months or so, I think a 5-year period 
would give the States plenty of time to stabilize on that aspect of it. 

Mr. Priest. It might be. I have not studied the matter, and I 
am sure that you and the others have. As a general rule I think it is 
true that all of these programs in which there is a time limitation, there 
is usually a rush to get in before the deadline. It happens almost 
invariably, and I just wanted to be sure that we had given some care- 
ful study to that particular phase of it, and I think that you have, 
I am sure that you have given it more study than I have. 

Do you know, if I might ask, Dr. Hunt, what the total bed capacity 
for narcotics addicts in the several States is? 

Dr. Hunt. We do not have that figure, Mr. Priest. It is our under- 
standing that the total number of beds really developed and used for 
this purpose is quite small. In New York, for instance, they have 
recently, last fall, opened a hospital on North Brother Island in the 
East River for the care of addicts under 21. When I visted that 
hospital early this month they had about 100 patients, and that was 
practically their capacity. To the best of our knowledge, there is 
not a large number of beds in any of the States. 

Mr. Prigest. That is all, Mr. Chairman. Thank you. 

Mr. GrananwANn. Dr. Hunt, has the Department estimated the 
number that might be committed under this proposed legislation per 
year, since you state that the one hospital in Texas had but 300 beds 
available? 

Dr. Hunt. We find it very difficult to make any estimate of that 
at all, because, while we can give figures running back to 1935 on the 
number of voluntary patients who have come in to the hospitals, we 
do not have any basis for estimating how many patients the States 
will commit, particularly with the reimbursement feature. If this 
were set up as a commitment without reimbursement, I think we 
might expect some increase in above the present number. Since it is 
set up as commitment with a price tag attached, we feel that the risk 
is not great that the number will be much larger than it is at present. 

But I must admit that is a guess. 

Mr. Granawan. Had you planned as to where to send them, pro- 
viding both institutions would become overcrowded? 

Dr. Hunt. We would, I believe, limit our treatment to the two 
institutions. The treatment of drug addiction is a very specialized 
sort of thing where in the first instance you have to have good physical 
security in order to prevent the introduction of contraband narcotics 
into your hospital, and it takes a pretty special setup to insure that. 

So that at the present time, while we do have 14 other hospitals 
besides the 2 at Lexington and Fort Worth, none of them would 
be considered suitable for the definitive treatment of drug addiction. 

Mr. GraNnaHAN. That is all, Mr. Chairman. 

Mr. Scuenck. Mr. Chairman, I am somewhat confused and I sup- 
pose that is nothing unusual. But I understood Dr. Miller to indicate 
that this bill of his was being introduced at the request of the Depart- 
ment, and then I suppose that this statement made by Dr. Hunt and 
the Secretary’s letter read was at the request of the committee for 
their position on this legislation. I have the greatest respect in the 
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world for the Secretary and her ability and capacity, but I am just 
wondering whether or not this statement actually represents her per- 
sonal point of view or the point of view of a staff that she inherited. 

Dr. Hunt. May I answer that in two parts. In the first place it 
is my understanding that the bill was drafted by the legislative unit 
in the General Counsel’s office of the Department of Health, Educa 
tion, and Welfare, but that it was drafted to specifications which were 
handed to them. In other words, the Department as I understand it, 
simply acted to put in to technical form the desires of someone else, 
whether it was Congressman Miller or some other person, I do not 
know. 

Secondly, the expressions of the Secretary in her letter are the 
composite of technical recommendations made by the staff of the 
Public Health Service who have the immediate responsibility for 
operating the hospitals, the staff of the General Counsel of the 
Department, and the immediate assistants to the Secretary. 

Now, I think that we can say pretty clearly that statements in 
here having to do with technicalities of admission or of treatment 
of drug addiction probably could be traced back to the Public Health 
Service. Any expressions of major governmental policy, I think, 
‘an be properly attributed to the Secretary and her immediate staff. 

Mr. Scuenck. Well, I am in full accord with the idea of a study 
now under process as indicated by this commission to delineate func- 
tions of Federal, State, and local governments, and I think that is a 
very fine and necessary thing because our government is becoming 
much too large. However, 1 am wondering whether or not it is 
wise to withhold as has been suggested this legislation pending that 
study which will not be available for another year, | understand. 

Now, is the need for treaiment of addicts, which certainly is one 
of our very great problems particularly among younger folks—is that 
need great enough to have this legislation considered now or is it not 
pressing enough and can wait until this other study has been made? 

Dr. Hunv. All I can say is that we have two hospitals at the present 
time for the treatment of patients who are addicted to narcotic drugs, 
and that we are able to take immediately into one or the other hospital, 
persons who are applying for their first course of treatment. We do 
have waiting lists for those who have been there several times. 

Under those circumstances, the additional benefits which would be 
derived from this legislation would be first the authority for the Sur- 
geon General, and for the Public Health Service to detain committed 
patients. At the present time, although the act provides that volun- 
tary ve nts shall sign an agreement to stay until they are declared 
cured, a patient within a year or two after the hospital at Lexington 
was as ned in 1935, secured a writ of habeas corpus on the basis that 
he had changed his mind after signing that statement. The Federal 
judge in that district, in Kentucky, ruled that he could indeed change 
his mind if he so wished and that his agreement to remain for the full 
course of treatment was of no force and effect. This would give us 
the ability to hold committed patients. 

The second change is that it would provide for reimbursement to 
the Federal Government by the States for patients so committed. 

Now, as | implied, I think, in my answers to Mr. Priest’s questions, 
we do not know what the result of all these forces would be. We do 
not know, literally, whether we would be treating more patients if 
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this legislation were enacted, or fewer patients. It is a complex 
situation and I am afraid we have to say that only experience would 
tell us. 

The fact is that we do have, at the present time, facilities which 
can be used under the present law. 

Mr. Rocers. Doctor, why should you not also take care of addicts, 
and why should we not take care of alcoholic addicts? 

Dr. Hunt. The problems are very similar, and the reasons which 
impel one person to become a narcotic addict might impel him, at 
another period of his life, or might impel a person with similar problems 
to turn to alcohol. 

We do have a number of patients at Lexington, particularly, who 
have been at one time or another addicted to alcohol, to barbiturates, 
and to narcotic drugs, and the reason that they are addicts is not 
because there is any particular urge, physiologically, toward any one 
of these agents. It is because they have mental problems, emotional 
problems which get them down, and in order to live with themselves 
they have to have a crutch, and one person may turn to alcohol as his 
crutch, and another to drugs. Or the same person may turn to one 
after the other. 

Mr. Rogers. One is about as bad as the other, is it not? 

Dr. Hunr. It is very difficult to compare them. The effect of nar- 
cotic drugs at a given moment of time is less serious than the effect of 
alcohol. A person who is quite full of morphine, for instance, an 
addict that is taking his usual dose of morphine, is much less of a 
danger to the community than the person who has just had his usual 
dose of alcohol because narcotic drugs do not induce the same degree 
of intoxication. A person under narcotic drugs isn’t particularly 
dangerous driving a car, for instance. A person under alcohol is 
distinctly dangerous driving a car. There are other fields in which 
narcotic addiction is more serious. 

In the first place, the addiction itself is much harder to get rid of. 
Addiction to alcohol is much more psychological than physiological. 
Addiction to narcotic drugs while it is psychological does have a large 
physiological component. A person gets physically sick who has 
been addicted to drugs and then suddenly withdrawn. There are 
pluses and minuses on both sides. 

I think it is fair to say that all three addicts, narcotic drugs, bar- 
biturates, and alcohol, constitute a serious problem. 

Mr. Rogers. How would you look upon amending this bill by 
including addicts? 

Dr. Hunt. I am tempted to be facetious and say we then would 
be swamped. I don’t know. Philosophically, I have no good answer 
to that because the problems are very similar. From the practical 
point of view we simply could not handle the problems that would be 
dumped on us. 

Mr. Rogers. It rather looks like a matter of discrimination between 
the 2 when | is almost as bad as the other. 

Mr. Scuenck. Will the gentleman yield? 

Mr. Roaers. Yes. 

Mr. Screnck. I thought the statement made by Dr. Miller was 
somewhat similar in that respect in that the traffic in narcotics is such 
a vicious thing that the treatment of drug addicts from the standpoint 
of crime would tend to dry up the illegal, vicious drug traffic. Per- 
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haps the traffic in intocixating liquors is also in that category, and yet 
my understanding is you can take a little liquor and be all right, where 
you can not take a little drug and be all right. Is that right? 

Mr. Rocers. I was talking about the man who is a slave, as a 
matter of fact, the man who takes the Keeley cure. Is that what 
you call it? 

Dr. Hunt. That is one of the old-time cures. I don’t know how 
extensively it is used any more. 

Mr. Rocers, I know of places where they do go to be treated and 
sometimes they come back cured. 

Dr. Hunt. That is right. There are many private and a few State 
and municipal sanitoria where they do attempt to treat alcoholics. 

In answer to your question, sir; there is some question as to whether 
any people can take drugs in small amounts and stay at that level. 
Most people certainly do not. But there is some evidence that a few 
people can take it or leave it alone. I would not advise anyone to 
try it. But there is some evidence that a certain number of people 
take drugs in small amounts, during periods of special stress, possibly, 
and then go off the habit when that particular stress is over with. 
That would certainly be a small group and it is not the problem group 
that we are talking about. 

Mr. Scuenck. Certainly I am not in any way trying to justify the 
use of alcohol, liquor, or anything like that. But it just isn’t possible, 
as I understand this thing to take a social dose of drugs, whereas you 
do take a social dose of alcohol occasionally. 

Dr. Hunt. It would certainly be much less common or much less 
usual. 

Mr. Hesetron. Any further questions? 

Doctor, I want to ask two further questions. In reading over the 
Bureau of the Budget report, it says there is an indication that the 
bill presently before the President for his signature would require the 
passage of H. R. 3307 in order to complete its objective. The Bureau 
has said that that is not so. It does not agree that further legislation 
is required to carry out the purposes of H. R. 3307, or that there is no 
alternative available to the District of Columbia, other than the com- 
mitment of drug addicts to the hospitals of the Public Health Service: 

If the President approves that bill, we shall work with the District Commis- 
sioners to develop an alternative program for the hospitalization in the District 
of Columbia institutions of addicts committed under the new law. 

That leads me, in connection with questions that have been asked 
of you, to inquire, and in view of the witnesses we have here, if this is 
a problem that is peculiarly important to the District or is relatively 
not so import to the States. 

Dr. Hunt. It is important to the District because Washington as 
a city is one of the cities where it appears that the incidence of drug 
addiction is relatively high. 

The same thing is true of New York, Detroit, Chicago, and a few 
others. But it is due to that fact rather than anything inherent in 
the District of Columbia setup as such. 

Mr. Hese.tton. What is your experience in general being able to 
cure drug addicts? How high a degree of success have you had? 

Dr. Hunt. We cannot give an absolute answer to that. There are 
several measures which give us some indication about 40 percent of 
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the patients admitted to Lexington, 40 percent of the total number 
of admissions, are admissions of patients who have been there before. 
We were not, ourselves, completely satisfied with that measure of 
the results of treatment. A year ago January 1952 we established a 
small pilot followup study in New York City, attempting to follow 
every patient who came back from Lexington to the five boroughs of 
New York City. So far we have been able to get in touch, directly or 
indirectly, with about two-thirds of the patients who have been dis- 
charged to the city, to that area. It is too early to have much idea 
of, first, whether we will be able to continue that degree of followup, 
that is, get in touch with that percentage of patients; second, whether 
in the long run, even after we get in touch with patients, we can really 
be sure whether or not they have relapsed into drug addittion. So, 
at the present time, we are not able to quote any figures on cure. 

I think it is fair to say that a considerable proportion of patients 
who leave Lexington do relapse into drug addiction. Part of the 
reason for that is that no State at the present time has any active 
program for following the patients and rehabilitating them in their 
home surroundings. We are coming increasingly to the belief that 
hospitalization, while it is necessary, is only a first step and maybe one 
of the least important steps, that there is no real hope of rehabilitating 
these people until and unless they are followed into their home environ- 
ment and given some sort of supporting services as they make the 
adjustment back into normal living, earning a living, getting along 
with their fellows. 

Mr. Hesetron. If there are no other questions, we want to thank 
you, Doctor. 

There is a statement, I believe, from the American Medical Associa- 
tion to be inserted into the record. Without objection, that will 
become a part of the record. 

(The statement referred to follows:) 

AMERICAN MeEpIcAL ASSOCIATION, 
WASHINGTON OFFICE, 
Washington, D. C., June 24, 1958. 


CHAIRMAN, INTERSTATE AND FoREIGN COMMERCE COMMITTEE, 
House of Repre:-ntatives, Washington, D. C. 

Dear Sir: I would like to take this opportunity on behalf of the American 
Medical Association to submit for your consideration our views concerning H. R. 
8204, 83d Congress, which is currently being studied by your committee. 

It is our understanding that this measure would authorize the United States 
Public Health Service to admit to its hospitals persons committed by State courts 
who are beneficiaries of the Service or narcotics addicts. 

On May 30, 1953, the legislative committee of the American Medical Associa- 
tion considered this bill and recommended its enactment because of the existing 
shortage of proper facilities for the persons covered by the bill. This action was 
approved by the board of trustees of the association on June 4, 1953. 

I should like to urge, therefore, on behalf of the American Medical Association, 
that the subject legislation be reported favorably by your committee. 

Sincerely yours, 
Georce F. Luu, M. D., 
Secretar y-General Manager. 
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Mr. Hesetron. The statement from the Bureau of the Budget 
will be made a part of the record. 
(The statement referred to follows:) 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BuREAU OF THE BupDGET, 
Washington 25, D. C. 
Hon. CHaries A. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, House Office Building, Washington 25, D. C 


My Dear Mr. Crairman: This is in reply to your letter of May 28, 1953, 
requesting the views of this office with respect to H. R. 5422, to authorize the 
care and treatment at facilities of the Public Health Service of narcotic addicts 
committed by State courts and the United States District Court for the District 
of Columbia, and for other purposes. 

This bill would amend the Public Health Service Act to authorize the admission 
to any suitably equipped hospital of the Service, narcotic addicts committed by 
State courts or the United States Court for the District of Columbia. Such 
admissions are to be subject to the following conditions: (1) That the Surgeon 
General determines the addict to be a proper subject for treatment; (2) that 
accommodations are available after first taking care of Federal prisoner addicts; 
(3) that the State agrees to pay all costs of care and transportation. The money is 
to be deposited in the miscellaneous receipts of the Treasury. 

Under the existing law the Public Health Service is authorized to treat only two 
categories of narcotic addicts, i. e., persons addicted to the use of habit-forming 
nareotic drugs who voluntarily submit themselves for treatment and addicts who 
are convicted of offenses against the United States. H.R. 5422 would now adda 
third group, addicts committed by State courts. 

The Bureau of Narcotics currently estimates that there are fifty to sixty-five 
thousand addicts in the country. Under the proposed bill, it is probable that the 
large majority of these addicts would be eligible for care at appropriate facilities 
of the Public Health Service, if committed by a State court. The Service operates 
2 hospitals equipped for the treatment of narcotic addicts having a combined 
eapacity for only about 2,200 patients of 4 categories: (a) persons entitled to 
hospitalization by the Public Health Service; (b) veterans; (c) Federal prisoners 
undergoing treatment for nareotics addiction; and (d) voluntary narcotics patients. 
For the past several years these hospitals have been operating at or near 100- 
percent occupancy. At times there have been long lists of patients waiting admis- 
sion. While it is realized that under the provisions of this bill, the beds (currently 
between 500 and 600) now occupied by addicts who submitted themselves volun- 
tarily to hospitalization, would, in time, become available to involuntary commit- 
tees, the potential patient load authorized by H. R. 5422 is far beyond the capacity 
of existing facilities of the Public Health Service. 

3v authorizing the use of Federal facilities for addicts committed by State 
courts the proposed bill substantially broadens Federal participation in an area 
which has heretofore been a State responsibility, except in those cases in which 
the United States has accepted a voluntary patient for treatment in a Federal 
hospital. The President has requested that a commission be set up to make a 
comprehensive study of Federal-State relationships, and legislation to this end 
is now in the final stages of congressional consideration. Pending completion 
of such a study, it would appear desirable to avoid such extensions of Federal 
responsibility into areas formerly reserved to the States. 

In view of this impact on Federal-State relationships and the inadequacy of 
Federal facilities to handle the potential patient load, this office recommends 
that the measure be not enacted at this time. 

In making this recommendation we are aware of the fact that at the time 
H. R. 3307, a bill to provide for the treatment of users of narcotics in the District 
of Columbia, was being considered, statements were made in the press and before 
the Committees on the District of Columbia that additional legislation was 
essential to carry out the program authorized by that measure. H. R. 3307 
has now been enrolled and is awaiting action by the President. 

Enactment of H. R. 5422 or its counterpart, S. 1994, apparently is regarded 
as the additional legislation required to make it possible for the District of Colum- 
bia to initiate its program. The Bureau of the Budget does not agree that 
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further legislation is required to carry out the purposes of H. R. 3307 or that there 
is no alternative available to the District of Columbia other than the commitment 
of drug addicts to the hospitals of the Public Health Service. If the Preswlent 
approves that bill, we shall work with the District Commissioners to develop an 
alternative program for the hospitalization in District of Columbia institutions 
of addicts committed under the new law. 
Sincerely yours, 
Row taND R. Hvuaa#eEs, 
Assistant Director. 


Mr. Hesetton. A letter from the Board of Commissioners, a letter 
from the Treasury Department, and a letter from the Department 
of the Navy will be placed into the record at this point. 

(The letters referred to follow:) 


GOVERNMENT OF THE DIstTRICT OF COLUMBIA, 
EXECUTIVE OFFICES, 
Washington, D. C., June 24, 1953. 
Hon. CHARLES W. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
United State House of Representatives, Washington 25, D. C. 

My Drar Mr. WoLverton: The Commissioners have for report H. R. 5422, 
a bill to authorize the care and treatment at facilities of the Public Health Serv- 
ice of narcotic addicts committed by State courts and the United States Dis- 
trict Court for the District of Columbia, and for other purposes. 

The bill authorizes the Surgeon General to admit for care and treatment in 
any hospital of the Public Health Service suitably equipped therefor any addict 
committed by a State court or by the United States District Court for the Dis- 
trict of Columbia, and who the Surgeon General determines is a proper subject 
for such care and treatment. 

Both Houses of Congress have recently approved H. R. 3307 which authorizes 
the commitment of narcotic drug addicts in the District of Columbia by the 
United States District Court for the District of Columbia. The bill is awaiting 
action by the President. Under H. R. 3307, the District court would be au- 
thorized to commit addicts to a hospital designated by the patient or by the 
Commissioners, and approved by the court, to be confined for rehabilitation 
until released in accordance with the act. 

The Commissioners deem the enactment of H. R. 5422 to be desirable from 
the point of view of the District, and recommend its enactment as it would 
make available the facilities of the Public Health Service for the committment 
of addicts committed under H. R. 3307. 

Time has not permitted ascertainment of the views of the Bureau of the Budg- 
et with respect to this report. 

Very sincerely yours, 
SAMUEL SPENCER, 
President, Board of Commissioners, D. C. 


TREASURY DEPARTMENT, 
Washington 25, May 11, 1953. 
Hon. CHaries A. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr, CHarrmMan: Further reference is made to your request for the 
views of this Department on H. R. 3204, to authorize the Public Health Service 
to admit to its hospitals persons committed by State courts who are beneficiaries 
of the Service or narcotic addicts, and for other purposes. 

Section 341 of the Public Health Service Act now authorizes the Public Health 
Service to give care and treatment to two categories of narcotic addicts, namely, 
persons addicted to the use of habit-forming narcotic drugs who voluntarily submit 
themselves to treatment and addicts who have been or are hereafter convicted of 
offenses against the United States. H. R. 3204 would add a third category of 
beneficiaries as the responsibility of the Public Health Service consisting of persons 
whom the Surgeon General has found to be narcotie-drug addicts and who are 
residents of the several States but who neither have voluntarily submitted them- 
selves for treatment nor have been convicted of offenses against the United States. 
This category of patients is at the present time the responsibility of the States. 
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While the Department is entirely in sympathy with efforts to reduce drug 
addiction, the proposed bill would transfer to the Federal Government a responsi- 
bility which now rests with the States. The problem of Federal-State relation- 
ships is expected to be the subject of a comprehensive study in the near future 
and that study should furnish a basis upon which the merits of the proposed 
legislation could be evaluated. Consequently, it is recommended that favorable 
consideration of the proposed legislation be deferred at the present time. 

The Bureau of the Budget has advised that there would be no objection to the 
submission of this report to your committee. 

Very truly yours, 
H. CHarpMAN Ross, 
; Acting Secretary of the Treasury. 


DEPARTMENT OF THE Navy, 
OFFICE OF THE JUDGE ADVOCATE GENERAL, 
Washington 25, D. C., June 15, 1958. 
Hon. CHarLes A. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 24, D. C. 


My Dear Mr. CuHarRMAN: Your request for comment on H. R, 3204, a bill to 
authorize the Public Health Service to admit to its hospitals persons committed 
by State courts who are beneficiaries of the Service or narcotic addicts, and for 
other purposes, has been assigned to the Department of the Navy by the Secretary 
od Defense for the preparation of a report thereon expressing the views of the 
Department of Defense. 

The purpose of H. R. 3204 is to expand the authority of the Surgeon General 
of the Public Health Service to admit narcotic addicts to Federal hospitals main- 
tained by that Service for treatment of such addiction to include those addicts who 
are committed to the Service or to a hospital thereof by a State court of competent 
jurisdiction. This new authority would be limited by the availability of appro- 
priations and accommodations. 

Under existing law the Surgeon General of the Public Health Service has author- 
ity to commit narcotic addicts who voluntarily submit themselves for treatment 
and those who are convicted of offenses against the United States, including 
persons convicted by general courts martial and consular courts. This authority 
is considered adequate to permit the transfer to the Public Health Service of those 
persons who are discovered to be addicted while in the military services when 
such a transfer represents the preferred solution. Therefore, this legislation 
appears to have no special effect on this Department. 

Accordingly, the Department of the Navy on behalf of the Department of 
Defense, makes no recommendation as to the enactment of H. R. 3204. 

This report has been coordinated wichin the Department of Defense in accord- 
ance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H. R. 3204 to the 
Congress. 

For the Secretary of the Navy. 

Sincerely yours, 
Ira H. Nunn, 
Rear Admiral United States Navy, Judge Advocate General of the Navy. 


Mr. Huseuron. I notice that the Treasury Department suggests 
deferral and there is no recommendation by the Department of the 
Navy. 

The next witness is Mr. Irving Bryan, Assistant District Corpora- 
tion Counsel, who is appearing in behalf of Mr. Vernon E. West, 
Corporation Counsel. 
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STATEMENT OF IRVING BRYAN, ASSISTANT CORPORATION 
COUNSEL, DISTRICT OF COLUMBIA, WASHINGTON, D. C. 


Mr. Bryan. Mr. Chairman, my statement will be very brief. My 
name is Irving Bryan, an Assistant Corporation Counsel, appearing 
for Mr. Vernon E. West, Corporation Counsel, who unfortunately is 
unable to be here today, and also on behalf of the Commissioners of 
the District of Columbia. The Commissioners have submitted to the 
committee a favorable report on the bill which is now in the record. I 
haven’t any further statement to add to what has been said already, 
except one thing: 

I have been asked by Mr. Leo A. Rover, the United States attorney 
for the District of Columbia, to say that he favors the bill, also. He 
is before one of the courts and cannot be here this morning. 

Mr. Hesevton. Thank you, sir. 

Are there any questions? 

Mr. Priest. You referred to the bill. We have two bills actually 
before us. Do you refer to the Miller bill or the Yates bill? 

Mr. Bryan. The Miller Bill, Mr. Priest. 

Mr. Heseiron. Any further questions? 

Thank you very much. 

The next witness is Dr. Daniel L. Seckinger, Director of the Dis- 
trict Health Department. 


STATEMENT OF DR. DANIEL L. SECKINGER, DIRECTOR, DISTRICT 
HEALTH DEPARTMENT, DISTRICT OF COLUMBIA, WASHING- 
TON, D.C. 


Dr. Secxincer. Mr. Chairman and members of the committee, 
I think we may be able to clear up a few points with reference to the 
problem here in the District of Columbia. 

I would like to submit to the committee, if I may, sir, a paper 
that I wrote on this problem and which was published in the annals 
of the District Medical Society, which has to do with the increasing 
importance of drug addiction among younger people, where we find 
that the impact is particularly great in the larger cities. 

Mr. Heseitron. How long is that paper, Doctor? 

Dr. Secxrncer. Well, that paper would be too long to read, but 
I would like to make it available for the committee, in any capacity 
whatsoever. 

Mr. Hesston. We will be glad to receive it and we will make a 
decision as to whether it will become a part of the record at a later 
time. 

Dr. SecxrnGer. Yes, sir. 

(The paper referred to was placed in the committee files.) 

A question was asked about the number of patients that were 
treated. We have a few figures gathered from the larger cities of in- 
mates to Fort Worth and Lexington because we took particular pain 
to get as much information along those lines among addicts under 
30 years of age, because we were interested in that particular group. 
I found that at Fort Worth and Lexington there were 87 under treat- 
ment in this age group from New York, 24 from Chicago, 15 from 
Washington, and 32 from other sections of the country. 
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The question may be raised as to why the impact is as great as it 
is in the larger cities. Well, I think that we all know that the cost 
of these drugs are going up because of zreater supervision in the pre- 
vention of their use. It is against the law to use them. The cost 
goes up so that the addict himself sooner or later runs out of money 
and he must get money from somewhere. So a part of his business is 
to get out and create addicts w here he can get money to carry on his 
addiction. That is about $20 a day which sooner or later causes them 
to get out and look for recruits. I think that is one of the big dangers 
that we are facing here. You mentioned alcoholism and its effect. 
For the benefit of the committee, I might say that the first public 
health alcoholic clinic in this country was established here in the 
District of Columbia, and is now in operation over at one of our old 
school buildings. It is called the Alcoholic Rehabilitation Center. 
I think you, Mr. Priest, have seen that clinic in operation. The 
problems are very similar, but it was my personal belief that we should 
really be getting after this problem just as we would smallpox or any 
other contagious disease, and get the cases that are spreaders of the 
condition, if I may use that term, to make it comparable to smallpox, 
and get them isolated where they cannot be engaging in this traffic 
and building up new recruits. 

I think this bill would be particularly helpful. So far as the Dis- 
trict of Columbia is concerned, we are very much concerned about it. 
If the bill does not go through, it wil] probably present some additional 
problems for us here, because in conference with the Commissioners a 
few days ago, we thought if this bill went through we might use one 
of the psychiatric wings of Gallinger Hospital simply as a place of 
temporary detention until they could be taken elsewhere. So we will 
be doing something about it. 

I think we need to have a place, and I think the States should have 
a place also because when their cases are apprehended, it may be days 
or a couple of weeks or so before they could go to Lexington or Fort 
Worth, and they will be charges to Government, and they will be 
committed to treatment. There ought to be some place where they 
could be kept and some place where they could come back from Lex- 
ington, in case they got into trouble there and the Surgeon General 
did not want to keep them. I think that is provided in the bill, that 
they must undergo treatment. Successfully or otherwise, they will be 
sent back. That is all I have to say. 

Mir. Priest. Thank you, Doctor, yeu have given us helpful infor- 
mation. 

Mr. Hesston. er you very much, Doctor. 

The last witness is Capt. John B. Layton, in charge of the narcotic 
squad of the District Police Department. We will be glad to hear 
from you, Captain. 


STATEMENT OF CAPT. JOHN B. LAYTON, IN CHARGE OF NARCOTIC 
SQUAD, DISTRICT OF COLUMBIA POLICE DEPARTMENT, 
WASHINGTON, D. C. 


Captain Layton. I think that we would have nothing to add to 
the testimony which has been given so far, except to say that we have 
the problem to deal with so far as the addicts are concerned in their 
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criminal activities. The Police Department, of course, is in favor of 
the compulsory treatment bill that has been already enacted, and this 
seems to be something that is probably brought on by that enactment. 

Mr. Hesevron. Are there any questions? 

Thank you very much, Captain. 

That, I understand, concludes the hearings. The committee will 
adjourn at this time. 

Whereupon, at 11:53 a. m., the committee was recessed subject to 
call.) 





